2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO0O00003477
1. Entity Name -
CALLENDER ENTERPRISES, LLC ' r1LED
01 JWN 16 P 2
Principal Place of Business Mailing Address -
6415 RUBIA CIRCLE 6415 RUBIA CIRCLE SECRETARY OF STATE
APOLLO BEACH FL 33572 APOLLO BEAGH FL 33572 TALLAHRSSEE, FLORIDA
_ ANV AC A AU
T=0 e | Win e A W -
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Q £ Cp {é&y}ft/me [’ﬁ ’ 4, FEI Number Applied For
, —_— Not Applicable
le Coumry — Zip. - e | Couniry. _ _ E A " -$5.00 Additional -
Q?%g "( >> ucb ‘ §. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . '
CALLENDER, EDWARD DAVID (=0 Ol LP%»U Sireet Address (PO, Box Number is Not Accepiable]
SHTRUBRCIRCLE—
ARQHLO-BEACH FL 33572 st '
< C 'E& { } \a,\, tl/‘ 9\3577\ City FL | ZpCode

8. The above named entity submits this r the purpose of changing its regls{ered office or registered agent, or both, in the State of Florida,

SIGNATURE -
{NOTE: Registered Agarmrsignalura required whan reinstating} DATE
FILE NOW!II FEE IS $50.00 N li“f?l )
Make Check Payable to Department of State #*:F'*H =
9. . MANAGING MEMBERS / MEMBERS 10. AbDIﬁONS/CHANGES
TiTLE MGRM 3 Deleta TITLE Wge £ Addition
NAME %LLEND DWARD DAVID NAME :
STREET ADDRE 15 RUBIA CIRC STREET ADDRESS
CITy-S1-21p S{_Ai%) BEACH FL 3357@;_’:7 , ] -ST-ZIP \5(7(:‘ DA) w¢ L & _8 ;z(,c Wb';(
TITLE MG O pelete -~ F 1me hange [ Addition
wse | CALLENDER, EDWARD DAVID TRUSTEE oo | e~ Oy A Coubs., K
staeeT AnoRes T 6415 RUBIA CIRC STREET ADDRESS
arv-si-z¢ \_| APOLLO BEACH FL 33672 > B oiTy-st-2p 7 f: L— A ) g o
MmeE - — O oelete TITLE _ I:l Change  [] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIE [ etete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP /I =
TITLE [ Delete TITLE / . [JChange [ Addition
NAME | g "///
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TLE 1 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] cmv-sr-ze

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the, information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabitity company or the receiver or trustee empowerad to egecute this report as requued by Chapter 608, Florida Statutes.

SIGNATURE: _ 22| s, D C);Jéno/for f/m/a/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBEmmER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

mm oA mm

CR2E083 (11/00)

i



